Participants, methods, and results
We did a national case review by sending structured questionnaire forms to adult HIV care providers in the United Kingdom and Ireland for patients presenting with a new diagnosis of HIV infection in JanuaryMarch 2003 (maximum of 25 per centre). We collected information on clinical and immune status and hospital admissions and symptoms or conditions in the previous 12 months that might have been HIV related.
Of 148 centres, 113 (76%) responded with data on 977 patients. Overall, 301 (33%) presented late (table), and this was more common in older patients (adjusted odds ratio per increase in age group 1.68, 95% confidence interval 1.42 to 1.98; P = 0.0001) and in black Africans (1.66, 1.05 to 2.62, P = 0.03), but less likely in homosexual men, independent of age and ethnicity (0.63, 0.38 to 1.05, P = 0.07). Overall, 401 (41%) were diagnosed via routine screening; this was 
Comment
We found a significant number of missed opportunities for earlier diagnosis of HIV infection with a high proportion of patients (17%) who sought medical care with symptoms in the preceding 12 months but remained undiagnosed. Many patients are not being diagnosed on routine screening, which accounted for less than half of the diagnoses, most of these occurring in sexual health clinics. This study provides further evidence of late diagnosis of HIV infection, reflecting national trends reported by the Health Protection Agency (www.hpa.org.uk). There are well recognised advantages, including public health and health cost benefits in addition to personal benefit to the patient, of early diagnosis of HIV and starting appropriate treatment with highly active antiretroviral therapy. 3 4 To improve this situation, the proportion of people diagnosed as having HIV as part of routine screening needs to increase, with people at risk being encouraged to have an HIV test. Healthcare professionals' awareness of factors associated with late presentation of HIV infection and conditions likely to be related to HIV also need to increase. A wide range of healthcare providers are in a position to detect these HIV infections, because patients presented to a number of different locations with a wide variety of diseases and conditions. Improving the offering and uptake of HIV testing both as part of routine screening and as indicated by associated medical conditions should reduce the number of undiagnosed HIV infections.
